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HARLEY STREET AND THE BRITISH MEDICAL 
ASSOCIATION 


AN APPRECIATION AND AN INDICTMENT,* 
BY 


ALFRED COX, 0.B.E., Hoy.M.A., M.B. 


Tam afraid that by the force of circumstances I shall be 
pelled to appear in a somewhat ungracious réle on this my 
first official visit to the Marylebone Division. Much of what 
Ishall say must needs be in the way of reproach, which will 
seem misapplied when directed, as it must necessarily be, 
to those who by their very presence show that they are not 
indifferent,about the matters of which I am to speak. Will 
you please, therefore, regard what I say (with the exception, 
of course, of the appreciation) as addressed mainly to the 
other fellow, who, let us hope, will read what is said of him, 
both of good and ill, when this address is printed in the 
British MepicaL JOURNAL. 
By’the lapse of years aud by the recognition of the medical 
profession and of the public the British Medical Association 
has become an institution. As such it is, of course, a 
legitimate subject for generalized and particular grumbling. 


It subserves this very useful purpose for the medical pro- | 


fession, just as do the Government, the Civil Service, the 
income tax, or the weather for the ordinary citizen, the War 
Office for the soldier, the Royal Academy for the artist. It 
is one of my privileges to sit at the receipt of custom, so 


. to speak, of many of the grumbles at the British Medical 


Association, and to deal with them secundwm artem. I call it 
a privilege because it is often the means of introducing an- 
element of humour into a fairly strenuous life, which needs 
all the light relief it can get. I do not pretend to have 
counted up all the different grievances against the Association 
—their name is legion—but there are two specially prominent 
categories: first that the Association is dominated by the 
consultant ; secondly, that being a purely general practitioner 


_ affair it is no use to consultants. Besides the disadvantage of 


being mutually destructive, these theories have the drawback 
of being both untrue, as may easily be proved by anybody 
who will take the smallest trouble to verify the facts. 

‘Lhe main object of this address is to state my belief, before 
an audience which is eminently competent to refute, to 
endorse, or to modify it, that, taken as a class, whatever may 
be the! reason, the denizens of Harley Street (by which topo- 
graphical term you will please allow me for brevity’s sake to 
refer to those members of the medical profession who are con- 
sultants and specialists, whether in London or elsewhere) do 
not take their proper part in the direction of the policy of the 


* A paper read before the Marylebone Division on March 7th, 1922, 


British Medical Association, and are not therefore pulling 
their weigit in the professional boat. 

Before giving my reasons for what I admit to be a serious 
charge against the section of the profession concerned, let me 
state why I consider that work done for the British Medical 
Association is work done for the profession, and, therefore, 
that a man who does less than his fair share for the British 
Medical Asscciation is lacking in his duty to the profession. 
Briefly stated, my contention is that the British Medical 
Association is the only body through which the British 
medical profession can express its corporate feelings, views, and 
opinions, on all matters which affect all sections of the pro- 
fession. I know of important, ancient, and valuable corpora- 
tions which can speak for some sections of it; but I know of 
none, except our Association, which even aspires to ascertain 
and express the opinion of the whole. 

The Association was formed to promote the medical and 
allied seiences and to maintain the honour and interests of 
the medical profession—the whole profession. If for very 
obvious reasons much of its work has always had a more 
direct interest for general practitioners—who are after all the 
bulk of the profession—its ninety years of history show that 
it has nobly lived up to the objects for which it was founded, ~ 
and has provided the only common platform open to every 
section of the profession and for every variety of that 
profession’s work. 

The first great task undertaken by the Association was the 
passing of the Medical Act of 1858, and this and its comple- 
ment, the Act of 1886, together form the charter of the 
medical profession. Before the passing of these Acts there 
was chaos: the status of the medical practitioner was ex- 
ceedingly vague, and the consultant and specialist, as we now ° 
know them, could not exist. A man could practise every 
branch of the profession on a qualification in either medicine 
or surgery alone; the examinations of the various corpora- 
tions and universities varied greatly in value, and there was 
no recognized standard for them; there was no central 
authority for the control of the profession, and no registra- 
tion of qualifications. The Medical Acts made the mob of 
medical practitioners into a medical profession, and the 
British Medical Association was mainly responsible for the 
Medical Acts. 

My own strong belief is that the organization of any 
calling must in the long run justify or condemn itself by the 
extent to which it helps or fails to help to make its members 
more useful members of the community in the sphere to 
which they have been called, and I think the British Medic«1 
Association can stand that test as well as most professional 
organizations. It has always kept the promotion of the 


medical and allied sciences well to the front, with the sound 
instinct that only by doing so could it attain that influence 
| with the public and with public authorities which wovld- 
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make it able to carry out its second great object—the pro- 
tection of the interests of the medical profession. 

The great growth of societies which deal exclusively with 
the purely professional side of medical affairs has tended 
perhaps to push the scientific work done by the Association 
rather into the background. But there is room for all agencies 
of the kind, and nobody who surveys the immense amount of 
good scientific work which has been done and is being done 
all over the country by our Branches and Divisions need feel 
in the least ashamed of our record on this side of our work. 
Our Annual Meeting still holds its own as the chief occasion 
of the year on which those who wish to do so may lay their 
work before audiences representative of all kinds of practi- 
tioners from all over the country. Iam prepared to say, on 
the strength of the opinions of those much better qualified 
than I am to judge, that the scientific programmes of the 
meetings at London in 1919, Cambridge in 1920, and New 
casi]: in 1921, were eyual to those of cny past years. 

- During the last sixty or seventy years there have been few 
medical men of eminence who have not been associated in 
some way with the work of the Association. The Branch of 
which Marylebone isa Division can boastamong its presidents 
the names of Quain, Russell Reynolds, Fergusson, MacCormac, 
Pavy, Butlin, Taylor; and among those who on more than 
one occasion have been proud to lay their views and achieve- 
ments before our Association at its Annual Meetings 

ou will find the names of Stokes, Paget, Lister, Gairdner, 
Osler, Allbutt, and many others of the great names of 
the profession. And may I remind you that our Asso- 
ciation was among the first bodies to recognize that the 
promise of the budding scientist may often be lost if 
he does not get a little encouragement of a solid nature 
in the early days? Sir Henry Butlin, in his address as 
President of the Association in 1910, reminded us that 
in the seventies, when there was less talk of original 
research than now and slill less financial help for it, the 
Association came to the rescue of those young men “ who 
were glad to seek occupation and perhaps fame” in original 
research. Since 1873 the Association has spent nearly 
£40,000 on its science schoiarships and grants, and the list 
of the scholars and grantees is one of which the Association 
is very proud. 

‘he Associatien has also on many occasions organized and 
financed special investigations, such as those on vaccination, 
chloroform, myxoedema, operative treatment of fractures, etc. 
And our most recent development in the way of post- 
graduation lectures deserves the serious attention and hearty 
encouragement of Harley Street. During the last two years 
we have induced eminent lecturers to speak to our Divisions 
and Branches on the subjects of which they are masters. 
We have paid them a modest fee for so doing, have used our 
machinery to get audiences for them, and are by this effort 
bringing a most practical form of post-graduation teaching to 
the very door of our members all over the country. This 
development of our work is only in its infancy. 

Our Journat is another branch of the Association’s work 
of which we are very proud. No progressive denizen of 
Harley Street can afford not to read it, and I think I can 
safely say that there is not one who is not glad to secure 
that publicity for his views and work which our JournaL can 
give him toa much greater extent than any other medical 
journal in the empire. 

“The worldwide nature of our Association shouid also 
appeal to all members of the profession who value the 
solidarity of the British race and the contribution of our 
profession towards it. The British Medical Association has 
its branches practically wherever two or three British doctors 
are gathered together. In some of the dominions the 
Association is very strong, much stronger indeed than at 
home; in the smaller dependencies it supplies a link with 
home which is greatly cherished by our far-away brethren 
and by us. 

I could enumerate many other points to prove that the 
Association gives at least as much as it asks even to those 
(if such there be) who ave totally uninterested in the struggles 
of the rank and file of the profession, whether for remunera- 
tion, for status, or for liberty to carry on their work without 
undue interference by others. The great characteristic of 
the British Medical Association is that it refuses to divorce 
the purely professional side from the business side of the 
doctor’s life, believing that in the interests of the profession 
as a whole it is necessary to have a body which deals with 
both aspects and keeps a proper balance between them. 
And our trouble with Harley Street is that it contains people 


who either refuse to belong to the Associati 

decline to take an active in its work, 
we are nowadays taken up too much with the « maintenane 

of the honour and interests of the medical profession ® 
They are not particularly concerned (they think) in the main 

tenance of the “interests” of the profession, thouch . 
without a proper regard, of course, to their own; and if . 

can induce them to speak quite plainly, as I have ae 
times had the luck to do, they will tell you that all this 
talk about remuneration, these bargainings with the Govern. 
ment, with local authorities, with bodies of workmen with 
the governing bodies of hospitals, etc., are to their mind 
sordid affairs, which tend to lower the dignity and reputation 
of the profession. This is an attitude which would be entire] 

laudable in an ideal world pervaded by the austere pe 
sphere of Harley Street, but those who are not wilfully bling 
must realizé that, unfortunate though it may be, our profession 
has its politics, its economic questions, its struggle for 
existence as a profession, and somebody has to handle these 
affairs. If you admit that, you admit the claim of the 
British Medical Association on every section of the profession 
for there is no other body which is even trying to do thig 
work for the profession as a whole—including Harley Street. 

And remember that this idea that the profession ig' de. 
generating into a trade, and losing caste by talking about the 
business matters which affect it, is nearly as old as the pro- 
fession itself® I was strongly reminded of the old joke about 
Punch not being as good as it used to be when I came across 
the following lines from Garth’s Dispensary, printed in 1699; 

‘* How sickening Physick hangs her pensive head 
And what was once a Science, now’s a Trade.” 

The medical profession, like every other calling in this 
very complicated modern world, is compelled to face very 
serious economic and political problems. It cannot evade 
them. They lie at the very roots of our existence. A dis. 
contented profession, an impoverished profession, a profession 
which is unsettled and spending more than a fair share of its 
time in protecting its status and liberty, cannot possibly do 
its best work for the public. And we cannot put up a partition 
between the scientific and the business sides of our profession 
and allow the Harley Street man on one side to get on with 
his work of trying to cure patients or discover the causes of 
disease, while people of a more vulgar or more robust type 
are engaged on the otier side with those business affairs 
which will not be denied. The two things wili persist in 
getting in each other’s way whatever ycu may do. It is 
possible for a man to delude himself into thinking that he is 
a more refined and spiritual being if he affect to despise these 
things. But the plain man’s opinion is that the man who 
deliberately shirks his share of the rough-and-tumble is not 
doing the fair thing by the others. My indictment is that, 
for reasons which I now propose to examine more in detail, 
the only body which can claim, however imperfectly, to 
represent the whole profession in all its aspects, and the 
only body which is handling these very important business 
quesions, is not getting the services of many of the most 
influential men and women in our profession, and that the 
medical profession has a right to complain. Noblesse oblige. 


Reasons for Abstention from the Work of the 
Association. 

The Harley Street man is, to do him justice, generally 
willing to take a part in the purely professional side of our 
work, though naturally if he is not a member we rather 
shrink from asking him to do go, for his non-membership may 
be due to general disapproval of the British Medical Associa- 
tion and all its works, even its attempts to promote the 
medical and allied sciences. But I think it is clear that, 
leaving aside cold-blooded lack of esprit de corps and sheer 
indifference, abstention from membership of the Association 
altogether, and lukewarmness in connexion with it, are 
generally due to dislike of ‘ medical politics.” As my case 
is that Harley Street ought not to feel superior to medical 
politics both because it is very interesting and very im- 
portant, and because Harley Street cannot really afford to 
take that line, let us consider what medica! politics is. The 
dictionary defines politics as “the science or art of govern- 
ment,” but as applied to our profession I do not know that 
you can do betier than the definition in our Memorandum of 
Association—namely, “the maintenance of the honour and 
interests of the medical profession ’—or, in other words, the 
conduct of the domestic economy of the profession and its 
relations to the community as a whole and to various 
sections of it, 
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The most respectable reason for abstention from any con- 

sxion with medical politics is that such work is uncongenial 
= actually distasteful, or that the claims of other professional 
~ rk leave no time for participation in work tor which the 
easier feels he has no aptitude. I could put up quite a 
S casible case on these lines if I were a Harley Street man, 
and I believe I could make my arguments fairly convincing— 
to other people: but not to my own conscience. — If “every 
man is a debtor to his profession,” as Bacon said, the pro- 
fession has a right to expect that the fame and influence 

ined by a man in strictly scientific or purely professional 

ursuits should be placed at the disposal of the profession 
for other purposes. There is such a thing as professional 

triotism, and just as at all times, and more especially in 
emergencies, the citizen feels that his country has a claim on 
him, s0 a man’s profession has a claim on him, and the claim 
varies according to the man’s capacity. Not all are called 
upon for the great sacrifices which the keen medical politician 
readily makes. From the man who has no special taste or 
aptitude that way less is expected. But to my mind every 
doctor is called upon to ‘do his bit,” and the fact that he 
finds it distasteful does not seem a very good reason for 
abstention, if my analogy with patriotism is sound. 

There are many occssions on which the mere presence of 
these eminent professional men and women on a deputation, 
or on a platform at a meeting, or in a committee, might be of 
the greatest service to the rank and file or to some other 
section of the profession. It is useless to plead that they 
have no time for such work. It is easier for the consultant 
to arrange his work than for busy general practitioners, but 
they manage to find the time; at least the best of them do. 
There is no man 80 absorbed in science or in the making 
of a living as to be unable to give an occasional hour to the 
politics of his profession. Men of the highest scientific 
eminence have found it possible to do so, and are doing so 
now. And, besides eminent members of the profession are 
liable to be a positive danger to its interests when their 
ignorance of what is going on in the rank and file is taken 
advantage of by politicians and other public men who ask 
their opinion. I have known grievous injury done to the 
interests of men engaged, for example, in National Health 
Insurance work by the obiter dicta ov post-prandial remarks 
of members of our profession who, however eminent, have no 
real knowledge of this work. A little time given to medical 
politics would make their opinions on such matters of some 
value to those who seek them, and to the profession as a 
whole. 

The very detachment of the Harley Street man from many 
of the problems of the rank and file gives him a special 
value in the counsels of the Association, if he is content to 
take a little trouble to understand the point of view of his 
colleagues in a different sphere. The seientific acumen, the 
general culture, the knowledge of human nature which make 
the successful scientific investigator or the successful physician 
and gurgeon, should make his advice particularly useful in 
the problems of medical politics, if he possesses what Lord 
Morley called “the sovereign quality of throwing his mind 
into joint stock in the hour of deliberation.” But the experi- 
ence of the struggle which took place at the inception of the 
National Insurance Act shows that the man, however eminent 
in other spheres, who merely plunges in for the love of a fight, 
or because his general political instincts are aroused, or even 
out of a sense of duty to his profession, may do more harm 
than good unless he is prepared to bring into the common 
pool not only his pugnacity and sympathy, but the same 
science and judgement and patience that he uses when he 
discusses other problems. For the real difficulty in politics, 
medical and general, is, as a rule, “not nearly so much the 
discovery of what is best to be done as of what is the nearest 
approximation to it which, men and things being what they 
are, has any chance, first, of getting accepted, and secondly, 
of proving workable and lasting.” = 
‘Another reason for abstention from the politics of our pro- 
fession which is not often openly avowed, but is not at all 
uncommon in Harley Street, is a feeling of superiority com- 
bined with a disdain of the rough-and-tumble inseparable 
from a democratic body such as ours—in other words, 
snobbishness. To such as are afflicted by this form of 
conceit I can only say that the political work of the pro- 
fession, like general politics, cannot be done in kid gloves. 
In America we ave told that a great many of the bes people 
despise politics, and the result is Tammany and the profes- 
sional politician. I see no likelihood of such a fate befalling 
British medical politics, but the risk is one that should not 


be lost sight of; and I may respectfully suggest to the superior 
ones that what was not beneath the dignity of a Butlin, a 


Radcliffe Crocker, an Andrew Clark, or a Horsley (to mention ~ 


only a few former denizens of Harley Street who not long ago 
took a very active pact in our work), is not really beneath 


their dignity. I do not suggest that they will be likely to © 


agree with all. the Association does. 1 never knew anybody 
who did. But a healthy division of opinion and the exchange 
of lively personalities, within reason, are the very salt of -life. 
They have an invigorating effect, if taken in moderation, 
unequalled by any form of sport I know, and far and away 
superior to any tonic known to the Pharmacopoeia. 

A third and more specious reason often given for non- 
participation in our work is that medical politics does not 
particularly concern Harley Street, and may well be left to 
those whom it does concern. Let us assume for a moment 
that consultants and specialists have no problen:s affecting 
their pocket, or their status, or their susceptibilitics, in which 
an organization such as ours could be of any help. Would 
not this be an excellent reason why such specially favoured 
individuais should not hold aloof? They must at any rate 
be supposed to have some regard for the reputation and status 
of the profession as a whole. Here is an association which 
already comprises over half of the total Medical Register, 
over 60 per cent. of the practising members of the profession, 


and probably nearer 80 per cent. of the active members, by ~ 


which I mean those who take an interest in the politics of 
the profession. It is going on with its work day after day in 
every part of the world. It is recognized by Governments 
and by local authorities in this and other British countries as 
the one great medical organization which can speak for the 
British profession as a whole. Whether a doctor belongs to 
it or not he is inevitably implicated in its doings, for the 
public and the Government are always influenced by an 
organized body, and are apt to ignore those who remain 
outside. Such a body is evidently capable of doing an 
immense ‘amount of good, or harm, to the reputation of 
the profession for wiich it speaks. Its operations cannot be 
negligible. I find it very difficult to understand the psychology 
of a doctor who, realizing all this, deliberately makes up his 
mind to live, move, and practise his profession as if such a 
body did not exist. One can understand the man who is 
content to let others do the work and to give them his 
blessing and his subscription, and stand aside. But the 
kind of man I have been describing is much more likely to 
be among that bitter ineffectual band which, though unable 
or unwilling to contribute a single constructive idea to 
medical politics, never has a good word to say for the body 
which has to face the problems. 

But the assumption that the medico-political work of the 
Association is of no direct concern to Harley Street is entirely 
unwarranted. There are, it is true, a few very eminent and 
distinguished persons whose scientific and professional 
position is such that for them there are no economic questions, 
and they need take no thought for the morrow. But these 
are just the men who generally have a high sense of 
professional patriotisni and who give much more than lip 
service to the dictum that “every man is a debtor to his 
profession.” 

But how few consultants and specialists there are who ar 
above these economic and political questions! The economic 
struggle may in Harley Street be better disguised than it is 
in humbler quarters, but it is there all the same. Sir Andrew 
Clark told Osler that he had striven ten years for bread, ten 
for bread-and-buiter, and twenty for cakes and ale. The 
majority never get beyond the bread-and-butter stage, and 
there are not a few who always have to put up with 
margarine. How many whole-time medical professors and 
teachers can say that the recent dislocation of values has 
not seriously affected their domestic budget and made them 
conscious of their economic helplessness as individuals? 
How many members of hospitai staffs can pretend that the 
rapidly changing position of the voluntary hospitals is not a 
serious problem for them? And which of our consultants 
and specialists (especially the younger of them) who have 
given any attention to the developments of the National 
Health Insurance system of this country does not realize 
that the introduction of that system signalized a revolution 
in medical practice which is bound to affect him and his 
class sooner or later? I select these points for the purpose 
of bringing home to Harley Street that we are all members 
of one body; that there are no water-tight compartments in 
our profession; that Harley Street cannot afford to be 
indifferent to what is being done in these and similar 
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matters, but that whether it is indifferent or not the British 
Medical Association is working at them, intends to go on 
working at them, and that the people who stand aloof will 
find themselves pledged, implicated, and committed by the 
action of the British Medical Association almost as much as 
its members. The moral I leave Harley Street to draw. 


Harley Street and the Hospital Question. 

Tt is not the fault of the British Medical Association if 
Harley Street does not know that the future of the voluntary 
hospitals and of the staffs of those hospitals is in the melting 
pot. During the past three years we have kept this question 
constantly to the front, and at the present moment our 
members and all hospital staffs have before them a con- 
solidated statement of the proposed policy of the Association 
concerning hospitals of all kinds which has been hammered 
out with immense labour, mainly by hospital men. I have 
no doubt that this Division will respond to the call made 
to it more than to any other Division to tell the Association 
what hospital men and women think about our proposals, aud 
to do all in its power to guide the Association aright on this 
very difficult question. In a long report, full of interest to 
every doctor, the main question for Harley Street is, What is 
going to be the relation of the hospital staff to the voluntary 
hospitals when the majority of the patients in those hosp‘tals 
are, to a greater or less extent, paying patients, or when the 
hospitals are financed mainly by contributions from people 
who expect and demand a quid pro quo? Will Hariey Street 
still continue its honorary services just as if the patients 
were, as of old, poor people who could not pay and could get 
nobody to pay for them? The question is a very serious one, 
and from the answer to it arise many other questions which 
must be answered soon. The tendency for Harley Street, up 
to the present, has been rather to bury its head in the sand 
and wait for something to turn up. Nothing will turn up 
except confusion unless our Association can work out an 
acceptable policy. Nobody else is tackling the question. 
I have seen no attempt by the Royal Colleges to give a lead 
in an eminently difficult medico-political problem which 
gravely affects their Fellows and Members. ‘The Association 
realizes that the way in which this question is solved will 
affect the whole profession, but it will particularly and most 
quickly affect Harley Street. Can we on this occasion expect 
to get from that quarter that knowledge and experience 
which only it possesses? And can we rely upon its influence 
and efforts to press forward the policy when we have decided 
what it is tobe? We are most anxious to have this help, and 
we know we can always rely upon the faithful few; Lut, 
whether Harley Street as a whole rises to the occasion or not, 
it is important that everybody should realize that the Asso- 
ciation must go on, not only trying to solve the problems, but 
pressing upon hospital authorities and on all whom it may 
concern the conclusions it arrives at, with such help as it may 
get from outside. There never was an occasion on which 
consultants and specialists could less justify an attitude of 
aloofness, or superiority, or indifference. 


Harley Street and National Health Insurance. 

The fact that the introduction of the National Insurance 
system was the beginning of a revolution in medical practice, 
and therefore was a matier of concern to the whole profession, 
has not escaped the more pubic spirited part of Har'ey 
Street. Indeed in the earlier years of the war some of them 
took part, with representatives of insurance practitioners and 
of the Ministry of Health, in certain round-table conferences 
which contemplated extensions of the system that, if carried 
out, would have involved consultants, specialists, and labora- 
tory workers very extensively, especially the juniors. The 
National Health Insurance system gave to some 14,000,000 


inhabitants of this country the right to the domiciliary | 


attendance of a general practitioner, and, but for the war, 
there is no doubt that long before this they would have had 
access to those additional services which are necessary to pro- 
vide a complete medical service—institutional treatment, nurs- 
ing, and consultant and specialist services, including laboratory 
facilities. Under the provision whereby approved societies 
are enabled out of their savings to provide additional benefits 
mavy insured persons are now receiving dental treatment, 
and arrangements are being made for optical benefit. While 
some societies are dealing direct with ophthalmologists, 
others are arranging for the exploitation of the ophthalmic 
surgeons on certain hospital staffs, or alternatively for getting 
their work done by opticians. I will not go into the ways 
in which the British Medical Association is dealing with this 


latest development, except to say that the incident has shown 


how destitute Harley Street is of any machinery for the pre. ; 
vention of its own exploitation, unless the British Medica} . 


Association comes te the rescue—as of course it is glad to do 


The history of National Health Insurance in its relation . 


to the medical profession shows (1) that without a stron 
organization the profession would have been _ hopeless} 


exploited either by the approved societies or by the State, or . 


both ; (2) that with a strong organization it has fairly well held 


its own, though constant vigilance is required; (3) that 


though the general practitioner has up to quite recently been 


the only practitioner directly concerned, the ophthalmologist ° 
is now being drawn into its ambit, and other consultants and ; 


specialists will certainly follow. At the present time the 


economic condition of the country prevents those great ex. - 


tensions of the system which would require the services of 


all classes of consultants, but the time is only postponed. It - 
is impossible to believe that the country, when it regains — 
an approximately normal condition, will be content with - 


a system open to criticism of various kinds, but to no 
criticism so o>vious as that it is incomplete. At any time 
steps may be taken which will influence the future interestg 


of Harley Street, and some of them may be taken quite. 


insidiously—in fact, are being taken. It will therefore pay 
consultants to keep their eye on this question and to insist 
on having a determining voice in the conditions on which 
they will consent to give their services. But even if Harley 
Street could be certain of remaining permanently outside the 
ambit of the Insurance Acts, it cannot separate itself from 
the rest of the profession, for the reputation of the profession 
as a whole depends in large measure on the general prac- 
titioner, and a majority of general practitioners, certainly 
avast majority of those in industrial areas, are now doing 
this work. As QOsler said of the general practitioner, in 
his essay on Chauvinism in Medicine, “ He is the standard 


by which we are all measured. What he is we are; and ° 


the estimate of the profession in the eyes of the public igs 
their estimate of him. A well-trained sensible doctor is one 
of the most valuable assets of a community, worth to-day, 
as in f[Homer’s time, many another man.” Harley Street 
cannot help being involved, and, anyhow, Noblesse oblige. 

I have delivered myself freely, as I thought was my duty. 
If I have appeared to be too censorious, put it down to my 
keen desire to bring home to Harley Street my firm con- 
viction that it is doing itself much less than justice in keeping 
aloof from the Association, as so many of its inhabitants are: 
doing, and that in so far as they refrain from casting their 
weight on the side of the angels—that is, on the side of the 
British Medical Association—they ars depriving the pro- 
fession of much that the profession has a right to expect. 
I would like to end this section of my remarks with a grave 
warning from one we all love and admire—the Grand O!d 
Man of British Medicine, our ex-President, Sir Clifford 
Allbutt. In a letter to me a short time ago, speaking of the 
great satisfaction he had had out of his long connexion with 
our Association, and his regret that he must “yield to a 
gradual detachment from it by the lapse of office and the 
burden of years,” he goes on to make an assertion which is 
very striking coming from him. He says: “The Association 
is the great thing in Medicine. It is the bulwark of the 
general practitioner, who, much undermined as he is by 
bureaucratic machinations, is nevertheless the profession— 
the profession of which some others of us, if not without our 
uses, are but instruments. If the specialists of our profession 
do not stand in with the rank and file, and work earnestly 
with them in organization as well as in science and art, we 
shall be defeated in detail and as a body decay.” 


The Debt of the British Medical Association to 
Harley Street. 
But he would indeed be an unimaginative churl who, inthe 


heart of Harley Street, could finish such an address as this’ 


without making it plain that his chiding had been done much 
more in sorrow than in anger. What would the Association 
have been without the teachers and the consultants? We 
might have been an exclusively general practitioner associa- 
tion, but if we had we should have been much the poorer in 
achievement, in outlook, in influence. And we should: not 
have had any right to sucha name as ours. The goodwill, 
the influence, the intellect, the time and the money, of many 
famous consultants have been placed freely at our disposal, 
and I wish I had the time and the opportunity to try to 


acknowledge, however feebly, the debt we owe them. It is. 
‘impossible, however, for I am further hampered by the 


. 

4 

ag 
} 

| 
4 

| 
} 
i 
4 

! 
| 
} 

i 
i| 

| 
i 
| 

> 

{ 

NP 
| | 

ij 


18, 1922] Current Notes. BRITISH MEDicaL 7D 
—— 


objection to mentioning the names of those still happily 
with us. That would be invidious. But nobody knows so 
well-as: I do how much the Association, and particularly the 
eral practitioner section of it, owes to consultants and 
ers all over the country. ‘There are few areas in which 
-gome of them are not the natural and acknowledged leaders in 
the Association. ‘There are many in which busy and eminent 
men have been worth their weight in gold to the general 
itioners in their rightful struggles against improper 
conditions of medical work. In London there are busy 
consultants and teachers who can always be relied upon if we 
uire their services and who set no bounds to their devotion 
toour Association. Some of them are here. But whether 
here or not I hope they will accept this heartfelt tribute to 
their work which I voice on behalf of our Association as a 
whole. ‘hey have their reward in the trust and gratitude of 
thousands of members of their profession whom they have 
never scen. 

But no objection to the use of individual names applies, 
alas! to the names of Wheelhouse, Foster, Cousins, Saundby, 
Andrew Clark, Edmund Owen, Butlin, Crocker, and Horsley. 
Nobody who knows the history of the Association as I have 
known it for the last twenty-five years could fail to testify, 
whenever he had a suitable opportunity, that these men, 
amongst many others of the consultant class who could be 
named, did work without which the Association would be 
very much poorer. It seems fitting that I sould mention 
one whose death was recorded only this morning. Benjamin 
Moore, a scientist of no ordinary distinction, amid the calls of 
avery busy life, found time to take part in much of our work 
that had no particular bearing on his own position in the 
rofession. Besides serving for years on our Science Com- 
mittee and taking his part in the Sections of our Annual 
Meetings, he served for two years as a Reprcsontative in our 
Representative Meeting, and thoroughly enjoyed it. ‘Though 
‘not himself a practitioner, he was a fine specimen of the best 
kind of “* Harley Street man”—public-spirited, enthusiastic, 
varied in his interests, ready always to do his share, and 
more. 

It is a pleasure and a privilege for me, whose whole training 
and traditions are those of general practice, to stand here ana 
testify to the work which such men did, not for any advantage 
that they themselves were likely to reap, for from the merely 
worldly point of view it would have paid them better to look 
after their own personal affairs; not for the special benefit of 
their own section of the profession, but for the general gcod 
of the profession to which they were so proud to belong. The 
British Mcdical Association needs more of them. We area 
great Association, with a great history and great possibilities. 
Whether we shall go on developing on great, broad, public- 
spirited lines or degenerate into a mere self-protective pro- 
fessional union, which only incidentally does some scientific 
work, depends to a great extent on how far we can draw 
upon the public spirit, the statesmanship, and the unselfish 
work of the best brains and best hearts in all ranks of our 
profession. We look confidently to Harley Street for its 
contribution. 


British Medical Association. 
CURRENT NOTES. 


Conference of Representatives of Medical Staffs of 
Voluntary Hospitals. 


In compliance with numerous requests, arrangements have 


been made to issue admission cards at the door of the Hull in 
which this Conference is to be heid, to representatives of 
medical staffs who have been unable to obtain their cards 
beforehand. It is to be hoped, however, that all those who 
are in a position to intimate to the Medical Secretary that 


- they have been appointed will do so beforehand, in order that 


the agenda as well as the admission card may be for varded 
to them. The Conference will take place on Wednesday, 
March 22nd, at the Wigmore Hall, 36, Wigmore Street, 
London, W.1, commencing at 11 a.m. Sir James Galloway, 
K.B.E., C.B., senior physician to Charing Cross Hospital, has 
kindly consented to take the chair. 


National Insurance and the G2ddes Cuts. 

Those who read what has been said in the columns of the 
JourNAL about this subject doubtless noted the strong hint 
that was given that the shouldering by approved socicties of 
Various financial burdens previously borne by the Government 


was a matter of considerable importance to insurance medical 
practitioners, The subject has been receiving the serious 
attention of the head office of the Association, which is 
already in possession of a considerable amount of information 
bearing on it. But it was felt that it would be useless to 
make any communication to the Panel Committees until this 
information was much more complete. ‘The Insurance 
Acts Committee has been trying to arrange a deputation 
to the Ministry of Health for the last three wecks, but 
owing to the changes in the office caused by the resignation 


of Mr. Harris and the succession of Mr. Brock, together _ 


with the illness of Dr. Smith Whitaker, it has been found 
impossible to arrange for the interview before March 30th. 
When the interview does take place the question of 
the position of insaance practitioners vis-a-vis the approved 
societies under the new arrangements will be the first 
and most important matter for discussion, and the Panel 
Committees will be informed of the results of the discussion 
as soon as possible. In the meantime the Medical Practi- 
tioners’ Union, in a letter that appears to convey a calculated 
impression of panic, has askcd Panel Committees to send 
representatives to a conference on April 6th at which this 
matter will be discussed. ‘I'lie Medical Secretary of the 
British Medical Association has addressed a letter to Panel 
Committees informing them that it is impossible at the present 
time to hold any useful conference until information is more 
complete; that when such a conference can usefully be held it 
will be called by the Insurance Acts Committee; and that in- 
the meantime, remembering that the Insurance Acts Com- 
mittee is definitely recognized by the Panel Committees and 
by the Ministry as the mouthpiece of the former, they should 
not take part in any conference called under other auspices, 
as, apart from other considerations, the information before 
such a conference would be bound to be inaccurate and in- 
complete, and its results might be very misleading. 


PROCEEDINGS OF COUNCIL. 
Wednesday, March 8th, 1922. 


A spEcIAL meeting of the Council was held at 429, Strand, 
London, W.C., on Wednesday, March 8th. Dr. R. A. Botam 
was in the chair, and there were present: 

Dr. T. Ridley Bailey, Dr. J. W. Bone, Dr. H. B. Brackenbury, 


Dr. H.C. Bristowe, Dr. C. Buttar, Mr. Russell Coombe, Dr. H. G. Dain, 
Lord Dawson of Penn, Dr. James Don, Dr C. E. Douglas, Mr. W. McAdam 


Eccles, Dr. A. Forbes, Dr. E. R. Fothergill, Dr. T. W. H. Garstang, Mr. N.” 


Bishop Harman, Dr. R. Wallace Henry (Chairman of Representative 
Meetings), Dr. David Lawson, Dr. J. A. Macdonald, Dr. S. Morton 
Mackenzie, Major-General Sir W. G. Macpherson, Dr. Hugh Miller, 
Mr. A. W. Nuthkall, Dr. Frank Radcliffe, Dr. D. A. Sheahan, Dr. W. 
Snodgrass, Dr. John Stevens, Dr. W. Crawford Treasure, Mr. E. B. 
Turner, Dr. E. O. Turner, and Sir T. Jenner Verrall. 


PROFESSIONAL SECRECY. 

This meeting was called to consider the subject of pro- 
fessional secrecy, which was on the agenda of the ordinary 
Council Meeting of February 15th, but was not then reached 
in time to admit of adequate discussion. The subject was 
brought forward at the instance of the Central Ethical 
Committee, to which the relevant minutes of the Annual 
Representative Meeting at Newcastle in 1921 had been 
referred. ‘The resolution adopted at Newcastle was: 


That the Association use all its power to support a member of 
the British Medical Association who refuses to divulge, without 


the patient’s consent, information obtained in the exercise of. 


his professional duties, except where it is already provided by 
Act of Parliament that he must do so. 

A further resolution of the Representative Meeting in- 
structed the Council to act on this minute and to submit 
it to the next Representative Meeting, with a view to con- 
sidering the advisability of such a resolution becoming the 
policy of the Association. : 

Further discussion was asked for in Council in order that 
a well-defined issue might be submitted to the Glasgow 
Meeting; that the question of the precise conditions and 
extent of the Association’s support might be fully explored ; 
and that any apparent dissonance between the Newcastle 
resolution and ‘that adopted at Cambridge in the previous 
year might be cleared up. In the Cambridge resolution the 


Representative Body reiterated its opinion that a medical 


practitioner should not, without his patient’s consent, volun- 
tarily disclose information which he had obtained from such 
patient in the exercise of his professional duties. The resolu- 
tion of 1921 went farther, and laid it down that the Associa- 
tion should use all its power to support a member who 
refused to divulge. 

A detailed and comprehensive report giving the history 


_and bearings of the situation was presented by the Central 
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Ethical Committee, and there followed a long discussion in 
Council, at the end of which the whole matter was again 
remitted to the Central Ethical Committee for further con- 
sideration, particularly as regards the conditions and extent 
of the support to be given by the Association. At the sugges- 
tion of the Chairman of the Committee the following members 


of Council who had taken part in the discussion were co-opted * 


for the purpose of this reference: Dr. H: G. Dain, Lord 
Dawson of Penn, Dr. E. R. Fothergill, Dr. J. A. Macdonald, 
Mr. E. B. Turner, Sir Jenner Verrall, together with Dr. C. 
Buttar and Dr. T. W. H. Garstang in reserve, in case any of 
those nominated were unable to act. 


Other Business. 

The only other matter raised in the Council was with 
regard to the address delivered by the Medical Secretary 
before the Marylebone Division on the previous evening on 
the subject of consultants and the Association (printed in 
this week’s SUPPLEMENT). Mr. HARMAN said that the 
feeling of the meeting was that this valuable paper should, 
after its publication, be reprinted as a pamphlet and issued 
to non-members, especially consultants and specialists. This 
was agreed to. : 


Association Notices. 


TABLE OF DATES. 

Nomination papers available at Head Office for 
election of 24 Members of Council for 1922-23, by 
grouped Home Branches. 

April 26, Wed. Council Meeting, 429, Strand, at 10 a.m. 

April 29, Sat. Last day for receipt at Head Office of Independent 
Motions for Annual .Representative Meeting 
Agenda, as to policy, Articles, or By-laws 
(By-law 40). 

Annual Report of Council appears in SUPPLEMENT. 


Last day for receipt at Head Office of Nominations, 
by a Division or not less than 3 Members, for 
election of 24 Members of Council by grouped 
Home Branches for 1922-23. 


Publication in SUPPLEMENT of list of nomina- 
tions for election of 24 Members of Council 
_ by grouped Home Branches for 1922-23. 


Voting papers for election of 24 Members of 
Council by grouped Home Branches posted from 
Head Office to Members of groups where there 
are contests. 

Last day for receipt at Head Office of voting 
papers for election of 24 Members of Council 
by grouped Home Branches (where there 
are contests). 

Publication in SUPPLEMENT of results of Council 
elections by grouped Home Branches. 


Nomination papers available, at Head Office, for 
‘election of 12 Members of Council by grouped 
Home Representatives. 

June 14, Wed. Council Meeting, 429, Strand, at 10 a.m. 

June 23, Fri. Last day for election of Representatives and 
Deputy-Representatives. 

Supplementary Report of Council appears in 
SUPPLEMENT. 


April 1, Sat. 


May 8, Mon. 


May 13, Sat. 


May 27, Sat. 


June 3, Sat. 


June 10, Sat. 


June 24, Sat. 


June 30, Fri. Last day for receipt at Head Office of notification 
of election of Representatives and Deputy- 
Representatives. 

July 7, Fri. Last day for receipt at Head Office of Amend- 


ments and Riders for Annual Representative 
Meeting Agenda. 
Annual Representative Meeting, Glasgow, 10 a.m. 
Nominations for election of 12 Members of Council 
by grouped Representatives to be received 
(at Annual Representative Meeting, Glasgow) 
by this date. 
ALFRED Cox, Medical Secretary. 


July 21, Fri. 


SUGGESTED CHANGES OF AREA. 
Analgamation of East Norfolk and Great Yarmouth 
Divisions. 

Novice is hereby given to all concerned of a proposal made 
by the East Norfolk and Great Yarmouth Divisions of the 
Norfolk Branch that the two Divisions be amalgamated to 

form one East Norfolk Division. 

The matter wili be determined in due course by the 
Council. Any member affected by the proposed change and 
objecting thereto is requested to write, giving reasons there- 
for, to the Medical Secretary, 429, Strand, W.C.2, not later 
than April 18th, 1922, 


BRANCH AND DIVISION MEETINGS TO BE HELD 


SusseEX BRANCH: BricHTON Divistox.—The Bright ivision 
will hold a supper on ‘Thursday, March 23rd, at 815 maplicyer 
Old Ship Hotel, Brighton. The price is 4s. 64. (exclusive of wines): 
morning dress. It is hoped that members will make a siaeut 
effort to attend, as. the officers are anxious to make thisa weeben 
and to arrange friendly gatherings of members. Mr. H. D. Roberts > 
will be the guest of the Division, and will give a short address on : 
Dr. Russell and his connexion with Brighton in the eighteenth 
century, to be followed by informal discussion. " 

A joint meeting of the Brighton Division and the Brighton and 
District Section of the Southern Counties Branch of the British 
Dental Association will be held in the Assembly Hall, Steine 
House, Brighton, on Thursday, March 30th, at 8.15 p.m. Dr, LA 
Parry will read a paper entitled ‘‘Some points on the medical 
aspects of dental treatment in childhood.” 


BATH AND BRISTOL BRANCH: BATH DIVISION.—A meeting of 
the Bath Division will be held in the Board Room of the Royal 
United Hospital on Tuesday, March 21st, at 4.30 p.m. Businegs: 
Report on the Hospital Policy of the Association. 1n view of the | 
great importance to the profession of the matters dealt with in - 
er a report it is hoped that as many members as possible 
will attend. 


East YORK AND NORTH LINCOLN BRANCH: East York Drvistoy, | 
—The annual dinner of the Division will be held in the Royal 
Station Hotel, Hull, on Friday, April 21st, at 8 p.m. prompt. The 
Chairman’s guest will be Mr. C. A. R. Niteh, M.S., F.R.C.S. 
Surgeon, St. Thomas's Hospital. ‘Tickets, 12s. 6d. each, may be 
obtained from the Secretary or from any member of the Executive 
Committee. 


LANCASHIRE AND CHESHIRE BRANCH: SOUTHPORT DIVIsSIon.— 
The B.M.A. Lecture by Dr. A. Burrows on ** Radium Therapy,” 
postponed from February 16th, will be delivered at Rowantree’g 
Café, Lord Street, Southport, on Thursday, March 23rd, at 8.39 p.m. 


METROPOLITAN COUNTIES BRANCH: DiIvi-10N.—The follow. 
ing meetings have been arranged by the City Division: Wedne;- 
day, March 22nd, 3.30 for 3.45 p.m., Queen’s Hospital for Children, 
Hackney Road ; special children’s afternoon by the staff. Thursday, 
March 30th, dinner-aance, Abercorn Rooms; dancing to 1 a.m, - 
Friday, April 7th, Metropolitan Hospital, general meeting, 9.15 
p.m.; discussion of Hospitals Report (BRITISH MEDICAL JOURNAL 
SUPPLEMENT, February 25th, 1922); pathological specimens, Dr, 
T. W. G. Shore, pathologist, St. Bartholomew’s Hospital. Friday, 
May 5th, Royal Northern Hospital, clinical meeting ; paper by Dr. 
Philip Hamill. Friday, June 16th, annual general meeting. July 
(second week), general meeting. 


METROPOLITAN COUNTIES BRANCH: WESTMINSTER AND HOLBORN 
Division.—The annual general meeting of the Division will be 
held at the Trocadero Restaurant on Thursday, April 6th, at 
8.45 p.m. The meeting will be preceded by dinner at 7.30 p.m. > 
At9 p.m. Dr. Leonard Williams will read a paper on Interstitial 
Glands, and a discussion will follow. Members and non-members 
are cordially invited to dinner, or the meeting, and are requested 
to communicate with the Honorary Secretary, Dr. F. D. Bennett, 
18, Savile Row, W.1. 


METROPOLITAN COUNTIES BRANCH, WILLESDEN DIVISION.—A 
meeting of members and non-members of the Willesden Division 
will be held at St. Andrew’s Parish Hall (institute behind church), 
High Road, Willesden Green, N.W., at 8.30 p.m. on Tuesday, 
March 21st. Agenda: Letter from Willesden Urban District 
Council and reply; invitation from Willesden Labour Party; 
nominations for Representative and Deputy for Annual Repre- 
sentative Meeting at Glasgow; nominations for British Medical, 
Association Council election; arrange for assisting candidates for 
municipal election on Saturday, April Ist; consider Hospital 
Policy of the British Medical Association (see SUPPLEMENT,- 
BRITISH MEDICAL JOURNAL, February 25th); any other busiress. 


MIDLAND BRANCH: CHESTERFIELP DivISION.—A genera! meeting 
of the Division will be held at the Hospital Board Room, Chester- 
field, on Wednesday, March 29th, at3 p.m. Report on Hospital 
Policy (members are requested to bring with them the SUPPLEMENT 
of February 25th, 1922); election of Representative ; general. 


NoRFOLK BRANCH.—A meeting of the Norfolk Branch will be 
held at the Norfolk and Norwich Hospital, Norwich, on Thursday, 
April 27th, at 3p.m., when an address on the Hospital Policy of 
the British Medical Association will be given by the Medical” 
Secretary. 


NORFOLK BRANCH: NORWICH DIVISION.—A meeting of the- 
Norwich Division will be held in the Medical Library on Saturday, 
March 18th, at 8.45 p.m. Agenda: Business connected with 
coroner’s verdicts; Report on British Medicat Association 
Hospital Policy (SUPPLEMENT, February 25th); any other 
business. 


NortTH OF ENGLAND BRANCH: DARLINGTON Diviston. —A 
meeting of the Darlington Division will be held at Greenbank 
Hospital on Thursday, March 23rd, at 8.30 p.m. Dr. George Hall: 
of Newcastle will give an address on ‘‘ Marly diagnosis of nervous 
diseases.” A large attendance is hoped for. 


NortH LANCASHIRE AND SOUTH WESTMORLAND® Brancu.—A 
meeting of the Branch will be held on Wednesday afternoon, 
April 5th, at the Furness Abbey Hotel, Barrow. The Secretary 
will be pleased tu hear from members willing to show interesting 
cases or specimens. A fuller notice will be sent to members 
before the meeting. ; 


NortH WALES BRANCH.—The spring meeting of the North 
Wales Branch will be held at Wrexham on Tuesday, April 4th. 
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SHROPSHIRE AND MiID-WALES BRANCH —A general meeting of 
the Branch will be held at the Royal Salop Infirmary on Tuesday, 
March 21st, at 3.30 p.m., when the President, Dr. Hodges, will take 
the chair. There will be a Council meeting at 3 p.m. By kind 
jnvitation of the President, tea will’ be provided. Agenda: 
Minutes of the last meeting ; election of new members ; consider 
Report on the Organization of Voluntary Hospitals, with parti- 
cular reference to the reception of paying patients (SUPPLEMENT, 
February 25th, 1922); general business. 


SouTH WALES AND MONMOUTHSHIRE BRANCH: NORTH GLAM- 
orGaAN AND BRECKNOCK DIVISION.— A meeting of the North 
Glamorgan and Brecknock Division will be held at the New Inn, 
Pontypridd, on Thursday, March 23rd, 1922, at 2.45 p.m. 


SUFFOLK BRANCH: SOUTH SUFFOLK DIvIsion.—The annual 
eneral meeting of the South Suffolk Division will be held at 
the Crown and Anchor Hotel, Ipswich, on Vriday, March 24th, 
at 3.32 p.m. Agenda: Election of Officers. Hospital Policy. 
A) Communication from the Medical Secretary enclosing A.R.M. 
9 (b) SUPPLEMENT to the BRiTIsH MEDICAL JOURNAL, February. 
5th, 1922, containing Report of Council on the Organization of 
Voluntary Hospitals, and the reception of paying patients. 
(Members are requested to bring SUPPLEMENT to the meeting.) 
(B) Report from the Medical Staff of the East Suffolk and Ipswich 
Hospital on this matter. Scheme for collective arrangements 
for locumtenencies (see SUPPLEMENT, December 24th, 1921). 


WORCESTERSHIRE AND HEREFORDSHIRE BRANCH.—A meeting 
of the Worcestershire and Herefordshire Branch will be held at 
Great Malvern on Thursday, April 27th, when a B.M.A. Lecture 
will be given by Professor G. R. Murray on a subject connected 
with interna! secretions. 


Mleetings of Branches and Divisions. 


METROPOLITAN COUNTIES BRANCH : MARYLEBONE DIVISION. 


A MEETING of the Marylebone Division was held on March 
7th, with Dr. A. BLACKHALL-MORISON, Chairman of Divi- 
sion, in the chair, and some twenty members were present. 

Dr. ALFRED Cox, the Medical Secretary of the Association, 
read a paper entitled ‘‘ Harley Street and the British Medical 
Association: an Appreciation and an Indictment,’’ which 
appears in full in this week’s SUPPLEMENT. ; : 

The paper was very well received, and a most interesting 
discussion took place, in which the CHAIRMAN, Drs. C. QO. 
HAWTHORNE, C. G. D. MORIER, JAMES METCALFE, F. J. 
PoYNTON, T. P. BEDDOES, PERCY SPURGIN (Honorary Secre- 
tary of the Division), and Messrs. MCADAM ECCLES and 
BISHOP HARMAN took part. 

The CHAIRMAN moved a vote of thanks to Dr. Cox, which 
was carried very heartily. 


East YORK AND NorTH LINCOLN BrancH: East YORK 
DIVISION. 
ordinary monthly meeting of the East York Division was held 
> the Hull Royal j Be ene on February 10th, when Dr. H. L. 
KyANS was in the chair. 

Before calling on Sir Frederick Mott to deliver his lecture the 
CHAIRMAN made sympathetic reference to the death of Dr. Wm. 
Holder, J.P., who for more than forty years was an active member 
of the profession and Association, during which time he had 
carried on an extensive practice in the city of Hull. In the year 
1908-9 he had the twofold honour of serving as Chairman of the 
East York Division and President of the East York and North 
Liuvcoln Branch of the British Medical Association. On the 
motion of the CHAIRMAN the Secretary was instructed to convey 
this vote of sympathy to the widow and the surviving members of 

. Holder’s family. 
oir FREDERICK Morr then delivered his lecture on “ The Repro- 
ductive Organs in Relation to Mental Disease.” The lecture was 

rofusely illustrated with lantern slides and blackbgard diagrams. 
He dealt principally with insanity related to adolescence and the 
menopause, with the subsequent condition of dementia praecox, to 
which latter category he said one-third of all cases of insanity 
belong. He urged the importance of recognizing the hereditary 
nature of this condition and the tendency there was in Nature to 
end or mend a bad hereditary stock, and this was brought about 
through the decreased nuclear activity of the germ and sperm cells. 

On the motion of Dr. ANDERSON (Willerby Asylum), seconded by 
Dr. HARDING (East Riding Asylum), a vote of thanks was unani- 
mously accorded to Sir Frederick Mott for his instructive and 
interesting Jecture. Sir FREDERICK Morr suitably replied. The 
lecture will shortly be published in extenso in the BRITISH 
MEDICAL JOURNAL. 

This is the second occasion on which this Division has availed 
itself of the opportunities afforded by the official lecturers of the 
Association. In each case the meeting has been a great success, 
and the lectures of Dr. Spilsbury and Sir Frederick Mott were 
greatly appreciated. 


SUFFOLK BRANCH: NORTH SUFFOLK DIVISION. 
A MEETING of the North Suffolk Division was held at the 
Lowestoft Hospital on March 2nd, when Dr. MULLOCK was 1n the 
chair. There was a very good attendance. Dr. Evans was elected 
Representative for the Glasgow meeting in July. Dr. ALFRED 
Cox (Medical Secretary of the Association) gave an address on 
“ Problems for the Medical Profession.” At the outset he laid great 


stress on the importance of the work and activity of the Divisions. 
The present hospital problem was reviewed at considerable length, 
and Dr. Cox urged that very careful consideration should be given 
by all medical men to the Report on the Organization of Voluntary 

ospitals published in the SUPPLEMENT for February 25th, for the 
recommendations of the Divisions would be considered by the 
Representative Meeting, and the hospita! policy of the Association 
thereby determined. 

Several questions relating to the Insurance Act were discussed, 
and the great need for solidarity in the ranks of the profession was 
strongly impressed on those present in view of possible eventu- 
alities at the end of the existing two years’ agreement with the 
Ministry of Health. Dr. Cox replied to a number of questions 
after the close of his address, for which he was awarded a hearty 
vote of thanks. 

A very successful dinner was held at the Royal Hotel in the 
evening under the presidency of Dr. H. M. EVANS, and Dr. Cox 
replied to the toast of the British Medical Association. 


Insurance. 


WARWICKSHIRE LOCAL MEDICAL AND PANEL 
COMMITTEE. 

AT a meeting of the Warwickshire Panel and Local Medical 
Committee at Coventry on' February 23rd the chairman, Dr. H. 
Tibbits, received a hearty vote of congratulation on attaining to 
the mayoralty of the borough of Warwick. The resignation of 
Dr. J. H. Stormont, a member of long standing, who has now 
removed to Worthing, was received with great regret. Dr. C. T. 
Lunn, of Olton, was appointed his successor to represent the 
Committee on Group F’, Standing Joint Committee. 

The negotiations with regard to the dispensing capitation fee 
were reported, and a resolution was adopted protesting in the 
strongest terms against any reduction or reconsideration of the 
fee until the end of 1923, the resolution adding that, in the Com- 
mittee’s opinion, this was still insufficient to reimburse dispensing 
doctors for their work and expenses in this connexion. 

In discussing the report of the Insurance Acts Committee’s 
interview with the Minister of Health the following resolution was 
unanimously adopted: 


That this Committee strongly urge that nursing, hospital, optical, and 
dental benefits, being undoubtedly of the nature of medical benefits 
within the spirit of section 14 of the 1911 Insurance Act, should be 
administered by and through Insurance Committees. 

After discussion it was agreed by a unanimous vote to make an 
annual levy, on all practitioners giving the necessary authority, of 
a halfpenny capitation fee for the support of the National Insur- 
ance Defence Trust. At the same time the Committee came to an 
understanding that the matter would be reconsidered if it were 
found that the majority of other committees not at present 
supporting the ‘Trust still remain outside. 

Upon the long outstanding question of reimbursement of 
anaesthetists’ fees, where services within the scope of medical 
benefit have been provided by insurance practitioners in a local 
cottage hospital, the meeting arrived, by a majority, at the decis'on 
that they were not prepared to recommend the repayment of these 
costs, on the ground that the administration of the cottage hos- 
pital did not differ in principle from that of an ordinary voluntary 
hospital. It was urged on one side that, although technically the 
cottage hospital possessed an honorary staff, in practice every in- 
surance practitioner in the locality was a member of such staff 
and had access to the hospital. On the other hand, the institution 
received certain subscriptions and donations for its upkeep, and 
the majority of the Committee felt that to endorse the payment of 
fees for anaesthetics given in these circumstances would be to 
open the door to claims being sent in for similar services where 
the insurance practitioner performed the service in a general 
hospital. 


Naval and Military Appointnients. 


ROYAL NAVAL MEDICAL SERVICE. 
THE following appointments are announced by the Admiralty: Surgeon 
Commanders W. C. Smith to the Woolwich, lL. M. Morris, to 
the Vindlictive for voyage out and home. Surgeon Lieutenant Cim- 
manders D. P. H. Pearson to the Ganges, additional for R.N. Sick Quarters, 
Shotiey, J. Kirker_to the Fitzroy. Surgeon Lieutenants F. G. Hunt to 
wae L. F. Wallace to the Flinders, G. S. Rutherford to the 
ellett. 


ROYAL ARMY MEDICAL CORPS. 

Major N. E. Dunkerton, D.S.0., to be temporary Lieutenant-Colonel 
whilst specially employed. 

The following officers relinquish their commissions :—Temporary 
Captains and retain the rank of Captain: T. W. Mason, T. M. Walker, 
C. R. H. Crawford, A. R. Owst, R. W. D. Hewson, J. C. Bawden, H. W. 
Street. Temporary Lieutenant J. M. Semp'e, and retains the rank of 
Lieutenant. 


REGULAR ARMY RESERVE OF OFFICERS. 
Royat ARMY MEDICAL Corps. 
Major and Brevet Lieut.-Colonel H. J. Parry, C.B.E., D.S.O., having 


attained the age limit of liability to recall, ceas-s to belong to the Reserve 
of Officers. 


MILITIA. 


Royaw ARMy Mepicar.Corrs. — 


Captain V. R. Smith relinquishes his commission and retains the rank 
of Captain. 
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SUPPLEMENT to 


Association Intelligence and Diary. 


; TERRITORIAL ARMY. 
Royat Army Mrpican Corps. 

The following to be Lieutenant-Colonels and to command the General 
Hospitals shown against their names: Major F. G. Proudfoot from 
General List, 3rd Southern General Hospital; Captain R. Waterhouse 
from General List, 4tn Southern General Hospital; Major E. J. D. 
Taylor, 5th Southern Genera! Hospital. je. 

Major R. B. Rutherford, M.C. (late R.A.M.C.), to be Captain, with 
precedence as from February 13th, 1918, and relinquishes the rank of 
Major. 

The following officers, having attained the age limit, are retired, 
and retain their rank, except where otherwise stated: Majors F. N. 
Grinling and A. Roberts (with permission to wear the prescribed uniform), 
A. L. 8. Tuke, M.C., 8. English, Captains T. J. Thomson, A. F. Wilson, 
M.C., O. L. Scarborough, E. O. Libbey. . . ; ' 

The following officers relinquish their commissions and retain their 
rank except where otherwise stated : Major J. M. Duncan, O.B.E., T.D. 
(with permission to wear the prescribed uniform). Captains G. R. 
Rickett, O.B.E., L. M. Ladell, K. J. T. Keer. R. B. D. Hid (Ist Southern 
General Hospital), J. L. M. Symns (and is granted the rank of Major), 
J. Simson, C. C, Robinson, G. 8. Melvin, A. B. Pettigrew. 


To be Captains: Captain D. J. Bédford (iate R.A.M.C.). with precedence 


as from August 2lst, 1919, J. T. Kyle (late R.A.M.C.), wit precedence as 
from February 23rd, 1919. 

lst Southern General Hosnital.—Captain F. Barnes, having attained 
the age limit, is retired, and retains the rank of Captain. 

4th Southern General Hospi'al.—Major R. Coombe, having attained the 
age limit, is retired, and retains the rank of Major. : y 

2nd Western General Hospital.—Captain F.C. Moore, having attained 
the age limit, is retired, and retains the rank ot Captain. 

Sanitary Service —Lieut.-Colonel Sir W. R. Smith, T.D., having attained 
the age limit, is retired. and retains the rank of Lieutenant Colonel, with 
permission to wear the prescribed uniform. 


SPECIAL RESERVE OF OFFICERS. 
Royat MEDIcAL CoRPs. 
Major 7.S. Swain having attained the age limit is retired, September 
30th, 1921, and retains the rank of Major, with permission to wear the 
prescribed uniform. 


DIARY OF SOCIETIES AND LECTURES. 


HARVEIAN Society oF LONDON, Town Hall, Harrow Road, W.—Thurs., 
8.30 p m., Discussion on Albuminuria in Pregnancy, to be opened by 
Mr. A. Bourne, followed by Dr. McKenzie Wallis, Dr. Morley Fletcher, 
Dr. Amand Routh, and Dr. Simms. 

Lonpon DERMATOLOGICAL Society, 49, Leicester Square, W.C.2.—Tues., 
4.30 p.m., Specimens and Cases. 

RONTGEN Socrety, Institution of Electrical Engineers, Savoy Place, W.C. 
—Tues..8.15 p.m., Silvanus Thompson Memorial Lecture by Sir Oliver 

Lodge: Magnetism and the Ether. 

Roya COLLEGE OF PHYSICIANS OF LONDON, Pall Mall East, S.W.—Tues. 
and Thurs., 5 p.m., Goulstonian Lectures by Dr. A. Feiling: On 
+ te laa of Symptoms in Disease of the Central Nervous 

ystem. 

Roya Society OF MEDICINE.—Tues., 5 p.m.. General Meeting of Fellows, 
Ballot for Election to the Fellowship. Section of Pathology.—Bland- 
Sutton Institute of Pathology, Middlesex Hospital, W.1.. Tues., 8.30 
p.m., Dr. E. C. Dodds: Diastase Reaction in Rickets. Dr. P. Lazarus- 
Barlow, Dr. Warwick James, and Prof. D, J. McIntosh: Investiga- 
tion into the Origin of Dental Caries. Prof. McIntosh: Influenza 
and Gastric Influenza. Demonstration of Pathological Specimens. 
Section of Surgery, Subsection of Proctology.—Wed., 5 p.m., Discus- 


sion: The After-results of Colectomy (Partial and Complete) Per- . 


formed for Colon Stasis, to be opened by Sir Berkeley Moynihan, Sir 
Arthur Keith, and Dr. Arthur F. Hurst, to be followed by Dr. Victor 
Pauchet (Paris), by invitation, Sir Arbuthnot Lane, Mr. W. E. Miles, 
Mr. J. P. Lockhart-Mamimery, and Mr. Hamilton Drammond. The 
annual dinner of the Subsection will be held at 8.15 p.m. at 
Oddenino’s Restaurant. Section cf Study of Disease in Children: 
Fri., 4.30 p.m., Cases. Section of Epidemiology and State: Medicine.— 
Fri., 8 p.m., Dr. J. Brownlee and Dr. M. Young: Epidemiology of 
Summer Diarrhoea. . 


POST-GRADUATE COURSES AND LECTURES. 


Cancer Hospitau, Fulham Road, 8.W.—Tues., 4 p.m., Mr. C. Joll: 
Tumours of the Thyroid Gland. Fri.,4p.m., Dr. Wyard: Treatment 
of Inoperable Cancer. 

CHESTERFIELD DIVISION, BRITISH MEDICAL AssocrATIoNn, Chesterfield 
Royal Hospital.—Fri., 2.30 p.m., Professor Phillips: Puerperal 
Pyrexia. 3.15 p.m., Dr. Nutt: Radiography of the Chest, with 
lantern demonstration. 

EDINBURGH Royat Hospitat For Sick CHILDREN.—Thurs., 5 p.m., 
Dr. C. MeNeil: Fibrosis of the Lung in Children. 

Guascow Post-GRADUATE MEDICAL ASSOCIATION, Royal Infirmary 
(Ward B.W.).—Wed., /4.15 p.m., Dr. D. Watson: Venereal Disease in 
the Male. 

HospPitat FoR SICK CHILDREN, Great Ormond Street, W.C.1.—Thurs., 
Mr. P. G. Doyne: Amaurosis in Infants. 

MANCHESTER RoyaL INFIRMARY.—Tues., 4.30 p.m., Dr. A. E. Barclay: 
Recent Advances in X-ray Treatment. 

NATIONAL HoSPITAL FOR DISEASES OF THE HEART, Westmoreland Street, 
W.1. — Daily, In- and Oat-patient Attendances, Mon., 5.30 p.m., 
Leeture by Dr. Parsons-Smith: The Slow Pulse, 

NatronaL HosPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square, 
W.C.1.—Mon., Tue:., Thurs,, and Iri., 2 p.m.. Out-patient Clinics, 
‘ues. and Fri.,9 a.m., Surgical Opsrations. Lectw:es.—Mon., 12noon, 
Dr. Greenfield : Tumours of the Brain and Spinal Cord. Tues., 3.30 
p.m., Dr, Saunders: Myasthenia Gravis. Thurs., 3.30 p.m., Dr. G, 
Stewart: Disorders of Pituitary Body. Fri., 3.30 p.m., Demonstra- 
tion of Fraenkel’s Exercises. 

Roya INSTITUTE OF PUBLIC HEALTH, 37, Russell Square, W.C.—Wed.. 
4p.m., Mr. Andrew J. Morland: The Helio-Alpine Treatment of 
Surgical Tuberculosis. 

SaLrorp Royau Hospirtau.—Thurs., 4.30 p.m., Dr. Jenkins: The Scope 
of Vaccine Therapy, its Value and its Limitations. 

SovuTH-WrEst LONDON PosT-GRADUATE ASSOCIATION, St. James’s Hos- 

"pital, Ouseley Road, Balham.—Tues., 4 p.m., Mr. I. G. Phillips: 
Diagnosis and Treatment of Difficult Cases of Irregular Menstruation. 

West LONDON Post-GRADUATE COLLEGE, Hammersmith, W.—Daily, 

10 a.m., Ward Visits; 2 p.m., In- and Out-patient Clinics and 

‘Operations. 
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Reference and Lending Library. 

_ THE READING Room, in which bocks of reference, periodica} 
and standard works can be consulted, is open to member. 
from 10 a.m. to 6.30 p.m., Saturdays 10 to 2. 

LENDING LIBRARY: Members are entitled to borrow books 
including current medical works; they will be forwarded 
if desired, on application to the Librarian, accompanied by 
1s. for each volume for postage and packing. 


Departments. 
SUBSCRIPTIONS and ADVERTISEMENTS (Financial Secretary an: 
Manager. Telegrams: Articulate, Westrand, London). 
MEDICAL SECRETARY (Telegrams: Medisecra, Westrand, London), 
— — Medical Journal (Telegrams: Aitology, Westrand, 
onaon). 
Telephone number for all Departments: Gerrard 2630 (3 lines), 


Businesg 


ScorTisH MEepIcaL SECRETARY: 6, Rutland Square, Edinburgh. (Tele. 

grams: Associate, Edinburgh. Tel.: 4361 Central.) 

Irish MEDICAL SECRETARY: 16, South Frederick Street, Dublin. (Tele. 

grams: Bacillus, Dublin. Tel. : 4737 Dublin.) 
Diary of the Association. 
MARCH. 

Norwich Division : Medical Library, 8.45 p m. 

Bath Division: Royal United Hospital, 4.30 p.m. 

Croydon Division: Croydon General Hospital.—Mr. F, J, 
Cleminson: Diseases of Nose and Throat, with special 
reference to Children, 8.15 p.m. 

Willesden Division: St. Andrew's Parish Hall, High Roaa 
Willesden Green, N.W., 8.30 p.m. 

—— and Mid-Wales Brancli: Royal Salop Infirmary, 

.20 p.m. 
j London: Contract Practice Subcommittee, 2.30 p.m. 
22 Wed. Conference of Medica! Representatives of Voluntary Hospitals 
in England and Wales, in the Wigmore Hall, Wigmore Street, 
London, W.1, lla.m. ° 
City Division, Queen’s Hospital for Children, Hackney Road, 


E.2., 3.30 p.m. 

23 Thurs. London: Maternity and Child Welfare Subcommittee, 2.30 p.m. 

Brighton Division: Supper, Old Ship Hotei, Brighton, 8.15 p.m. 

Darlington Division: Greenbank Hospital, Address by Dr. 
George Hall on Early Diagnosis of Nervous Disease, 8.30 p.m. 

North Glamorgan and Brecknock Division, New Inn, Ponty. 
pridd, 2.45 p.m. 

Southport Division: Rowantree’s Café, Lord Street: B.M.A, 
Lecture by Dr. A. Burrows on Radium-therapy, 8.20 p m., 

London: Public Health Committee, 3 p.m. 

Chesterfield Division: Chesterfield Royal Hospital, 2.30 to 4 p.m., 
Post-Graduate Class. 

—_ Suffolk Division, Crowa and Anchor Hotel, Ipswich, 

.30 p,m. 
Tues. London: Grants Subcommittee, 2.30 p.m. 
Wed. London: Dominions Committee, 2.30 p.m. 


18 Sat. 
21 Tues. 


24 ‘Fri. 


Chesterfield Division: Hospital Board Room, Chesterfield, . . 


3 p.m. 

30 Thurs. London: Conference of Insurance Acts Committee with 
Representatives of Ministry of Health, at 11.15, at Ministry 
of Health, Whitehall. : 

Brighton Division: Joint Meeting with Brighton and District 
Section of the Southern Counties Branch of the British 
— Association, Assembly Halli, Steine House, Brighton, 
pm. 
City Division, Dinner-Dance, Abercorn Rooms. 
31 Fri. London: Central Ethical Committee, 2.15 p.m. 


APPOINTMENTS. 

F.R.C.8.Eng., Surgical Registrar to the London 

ospital. 

GARVIEF, Beatrice, L,R.C.P. and S.Edin., L.R.F.P.8.Glas., D.P.H.Sheffield, 
Assistant Medical Officer of Health, Metropolitan Borough of 
Islington. 

Hewat, A. Middleton, M.D.Edin., D.P.H., Medical Officer of Health for 
the Metropolitan Borough of Fulham. 

WARBURTON, R. D., M.R.C.S.Eng., L.RC.P.Lond., D.P.H.Sheffield, 
Assistant Surgeon, West of England Eye Infirmary, Exeter. 

E., M.C., M.B., B.C.Camb., M.R.C.P.Lond., Honorary Patho- 
logist to South Devon and East Cornwall Hospital, Plymouth. 

Burney Vicrorm Hospitau.—Honorary ;Physicians: J. Gibson, M.D., 
D.P.H., H. D. Haworth, M.D., D.P.H. 

Roya NORTHERN Hospitan, Holloway Road, N.—Physician (with charge 
of out-patients), W. R. Reynell, M.A., M.D., M.R.C.P.; Anaesthetist, 
H. G. Broadbridge, M.B., B.S.Lond. 


BIRTUS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 98.,which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 


BIRTHS. 
Gray.—At Dorchester Road, Weymouth, on March 8th, to Joan (née 
Ferguson), wife of Adam Gray, M.D., a son. 
RoBeErtTs.—On February 28th, at Cwin House, Castle Street, Worcester, 
the wife of B. H. St.Clair Roberts, M.R.C.S., L.R.C.P., of a son. 


DEATHS. 

HEPPENSTALL.—Clement Hoyle’ Heppenstall, M.D.London, Captain 
I.M.S. Killed by outlaws near Mohammet Khel, N.W.F., India, on 
December 11th, 1921. 

MontTaGvuE.—On March 10th, at 39, Victoria Road, Retford, Arthur John 
Helm Montague, M.D.Dunelm., M.R.C.§.Eng., L.R.C.P.Lond., in his 
6lst year. 

VANN.—At 9, Ravensworth Terrace, Durham, on the 4th inst. (very 
ree Catharine Gertrude, dearly-loved wife of A. M. Vann, 

-R.C.8.Eng. 
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